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g Fair Political Practices Commission

Y P.O. BOX 807 - SACRAMENTO, 95804 -+ 1100 K STREET BUILDING, SACRAMENTO, 95814

Technical Assistance ¢ ¢  Administration ¢ ¢  Executive/legal * *  Enfarcement
(916) 322-5662 322-5660 322-5901 322-6441

June 1, 1984

Assemblyman Art Agnos
State Capitol, Room 3151
Sacramento, CA 95814

Re: Advice Letter No. A-84-149

Dear Assemblyman Agnos:

Thank you for your letter dated May 24, 1984, concerning the
campaign statements of Californians for Justice, a committee
which you control. You included a copy of the Committee's most
recent campaign statement, covering the period March 18, 1984,
through May 24, 1984. On Schedule A (Monetary Contributions
Received), the names, addresses and employers of the
contributors were intentionally deleted. You stated in your
letter that you believe that "public disclosure of these
contributors may place these individuals at risk of their
personal safety as well as personal property."

The Commission does not have the authority to exempt the
committee from any of the campaign disclosure requirements of
the Political Reform Act. At one time, the Commission did have
a procedure for granting exemptions from the requirements for
disclosure of contributors' identities for reasons such as the
ones you raise in your letter. The Commission's procedure was
based upon the United States Supreme Court's ruling (Buckley v.
Valeo, 424 U.S. 1 (1976)) that such exemptions may be consti-
tutionally required in some circumstances. However, the
Commission's authority to grant exemptions was repealed by the
Legislature in 1977, when it enacted Section 84400 of the
Political Reform Act:

Notwithstanding any other provision of the law,
the commission shall have no power to exempt any
person, including any candidate or committee, from any
of the requirements imposed by the provisions of this
chapter.

Gov. Code Section 84400,



Assemblyman Art Agnos
June 1, 1984
Page 2

Since the enactment of Section 84400, only the courts may
grant the type of exemption from the disclosure requirements
that you have requested. The Commission is under a continuing
obligation to enforce the disclosure provisions of the Political
Reform Act with respect to all committees absent a judicial
determination exempting a committee from the Act's disclosure
requirements.

You stated in your letter that you are willing to provide
the contributor information to the Commission and its staff at
any time upon our guarantee and assurance that the information
will be kept confidential. Since the Commission may not grant
exemptions from disclosure, and the Act clearly provides for
full disclosure of the information that you omitted from the
campaign statement, we can not agree to keep the information
confidential. As you know, the paramount purpose of the
Political Reform Act is to provide for full disclosure of all
campaign contributions and expenditures, and, absent a court
order, we may not make agreements which contravene this purpose.

We hope that you understand that, no matter how sympathetic
we may be to your concerns, the Commission has no choice at this
time other than to enforce the Act's campaign disclosure
requirements against Californians for Justice. Therefore, if
you believe that your committee is entitled to an exemption from
the disclosure requirements of the Act, we suggest that you ask
the courts for a declaratory judgment to that effect. If you
would like to discuss this matter further, please feel free to
contact me at (916) 322-5901.

Sincerely, ,
i , 7\\ N
L/\'u 4 ; : /
{,/a{;/%LZK,{/,,j //i;f,_> P
. Barbara A. Milman

General Counsel

BAM:plh
cc: Marian Ash
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May 24, 1984

Mr. Dan Stanford

Chairman

Fair Political Practices Commission
1100 K Street

Sacramento, California 95814

Dear Dan:

In accordance with the law and our telephone conversation
today, I have prepared and am submitting the campaign contri-
bution/spending report for the period March 18, 1984 through
May 24, 1984,

As we discussed, in submitting the report the names and
addresses listed on the reports have been deleted.

This is necessary in view of the death threats to me and
my family both written and verbal, and the vandalism to my
capital residence which has occurred since the passage of
AB 1, my bill which would have outlawed discrimination in
employment practices based upon sexual orientation.

In view of those threats and attacks on my capital
residence, and in view of the fact that many of those contri-
buting to Californians for Justice have done so0o to assist in
the enactment of AB 1, I believe that public disclosure of
these contributors may place fthese individuals at risk of
their personal safety as well as personal property.

All other reguired information is ccontained on the
report as prescribed by law.

NGT PRINTED OR MAILED AT PUBLIC EXPENSE.

= |00



Mr. Dan Stanford
Page 2
May 24, 1984,

I am moat willing to cooperate with your commission to
provide the names and addresses to your auditors, accountants,
Commission staff members or the Commissloners themselves at
any time in order to facilitate full investigation of any
facts they may wish to certify.

I am also willing to make the names and addresses available
to the Commission upon your assurance and guarantee that they
will remain sealed in your files.

I am available to discuss this issue with you at your
convenience.

Enclosure

cc: Office of the Secretary of State
Political Reform Division



FILE AN ORIGIMNAL AND ONE COPY OF THIS FORM WITH:

Secretary of State
Political Reform Qivision
P.O. Box 1467
Sscrameanto, CA 95807

STATEMENT OF ORGANIZATION (RECIPIENT COMMITTEE)
{Government Code Section 84101.84103)

1984
IF AMENDMENT )
8022146 EENTER 1.D. NUMBER . {Type or Print in Ink)
PULL NAME QF COMMITTEL.
Californians for Justice )
STREET A‘Esvn::'s.?’:'comnw?tt: MO, AND STRESY ciry srave Zi» cooa COUNTY:
' 637 Connecticut Street San Francisco, CA 94107 San Francisco
BPATE QUALIFIED AS COMMITTEE (0., DAv. vm.]] AREA COON PRONE WU BERN A OFFICIAL USEONLY B OFFICIAC USE ONLY
October 19, 1980 (415) B824-6936
1 TREASURER AND OTHER PRINCIPAL OFFICERS
POSITION NAME AND PERMANENT STREET ADDRESS ' iy PHONE
TREASURER James Foster 1952 - 15th Stpees (415) 626-4572

San Francisco, CA 9411y

Arrach additional information on appropriately labaled continuation sheers.

II IS THIS ACONTROLLED COMMITTEE?
(A controlled committee is one which s controlled directly or indirectly by a candidate or a proponent of a state ballot measure or
which ects jointly with a candidare, controlled committee or proponent of a state ballot measure in connection with the making of
expenditures. A candidate or proponent of & state ballot measure controls 8 committee if he or she, his or her agent, or any other
committee he or she controls, has a significant influence on the actions or decisions of the committee,)

M] YES (Complete Section i1 below) [ 1NO (Section Il is not applicable)

i1l CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES,
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY.
NOTE: If this committee is controlled by more than one candidate, the name of each controlling candidate must ke listed below.

IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S

NAME OF CANDIDATE, STATE MEASURE
PROPONENT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS

£802246

Art Agnos, Assemblyman

Areach sdoitional Iinformation on appropriately labeied continuation sheets,

IV PERSONS OR ORGANIZATIONS, IFANY, WITHWHICH THISCOMMITTEE IS AFFILIATED ORCONNECTED
NAME AND STREET ADDRESS (ARER, PHONE

Artach sdditional information on appropriately (abeled continuation sheets.
YOU MUST COMPLETE THE VERIFICATION ON PAGE 2

For information required 10 be provided to you pursuant to the Information Practices Act of 1877, see “Information Manusl on Campaign Disclosure Provisions
ot the Politicsl Reform Act.” Pert X.

-1



NAME OF . . :
. COMMICTEE Califorpnians for Justice

V  CANDIDATES AND MEASURES SUPPORTED OR OPPOSED AS A PRINCIPAL ACTIVITY OF THE
COMMITTEE

CANDIDATE'S NAME/MEASURE'S FULL TITLE SUPPORT OPPOSE CANDIDATE'S OFFICE/MEASURE'S LOCATION
INCLUDING BALLOT NUMBER OR LETTER {inciude district number, city or county, 8s spplicabie.)

Artech sdditional information on appropriately labeled continuation sheets.

Vi 5%1%&%?8 PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES DR

Artach additiona! information on appropriarely labeled continuation sheers.

VIl IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS?

VERIFICATION

{ declare under penalty of perjury that to the best of my knowledge this statement is true, correct and complete and that | have used all
reasonable diligence in its preparation.

Executed on_March 20,,,1984 San Francisco, A ﬁi %‘ 7Z Zé-:;

{oara) {ciTty anp svarva) (sismaruna or rReasungn)

-2-



RECIPIENT COMMITTEE
CAMPAIGN STATEMENT
{Governmant Code Sections 84200—-84217)

For use by recipient committees which receive a cumulative
contribution of $100 or more from a single source.

{Type or Printin ink)

3/18/84

A OFFICIAL USE ONL Y

Statement covers period from through 5/24/84 .

NAME OF COMMITTER:

LD, NUMBER

¥ 80224

Californians for Justice

ADORESS OF COMMITTERX:

NO. AND STARETY cIry ETATE EXL 113 ARNEA COOEK PHONE NUMBER

637 Connecticut Street, San Francisco, CA 94107 (415)824-6936
NAME OF TREASURIR:
James M. Foster
PERMANENT ADDRESS OF TREASURER: NO. AwD JTWERY ciry sTavs P coox AREA COBR PHONE NUMBSER
1952-15th Street, San Francisco, CA 94114 (415)626~4512

ODATEOF ELECTION (MO, DAY, YR.) i asrviCABLE]:

TOTAL PAGES SPONSORING ORGANIZATION (17 arrLicanuei:

June 5, 1984 39

IS THIS A CONTROLLED COMMITTEE?

(A controlled committee is one which is cantrolled dlrecrly or indirectly by a candidate or a proponent of a state ballot meassure or
which acts jointly with a candidate, controlied committee or proponent of a state ballot messure in connection with the making of
expenditures. A candidate or proponent of a state ballot measure controls a committee if he or she, his or her agent, or any other
commitree he or she controls, has a significant infiuence on the actions or decisions of the committee.)

B | YES (Complete Section 111 beiow) [ ] NO (Section 11l is not applicable)

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES,
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY.

1f this committee is controlled by more than one candidate, the name of each controlling candidate must be listed below.

NOTE:
NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S
PROPONENT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS
Art Agnos, Assemblyman ID# 802246

Arrtacr acditions: (nrormetion on 3poropriately labelea continuaton sheers.

—_— e VERIFICATION

c | declare under penalty of perjury that to the best of my knowledpe this statement and its schedules are true, correct and
compiete and that | have used all reasonable diligence in their preparation. 7

D San Francisco, CA oy o1 ST

Executed on at

234 3

{CITY aAmG STATE]

i A candidate or officehoider who controis a committee must al;sév/ rify the campaign statement.

| declare under penaity of perjury that to the best of my knowiedge this stateps
compiete and the treasurer of this committee has used all reasonabie dilig

F its scheaules.
—r e EXECUTEA ON éjé; Zé /
joarg) (ciTy amp svavrel

(sremaTuneg or ngA-ud-n)

dules are true, correct and -
ion of this statament and

For information required 10 be provided 0 you pursuam ta the Information Practices Act of 1877, see “Information Manual on Campaign Disciosurs Provisions

of thve Political Reform Act,” Pert X,

-1 =



ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR ON BEHALF OF OTHER

CANDIDATES, OFFICEHOLDERS AND MEASURES:

List all contributions (including loans) and independent expenditures itemized on Schedules E and F to support
or oppose officeholders, candidates and ballot measures (other than those controlling this committee or for
which this committee is primarily formed). Indicate the date of the expenditure, the office sought or held (or
the measure’s number or letter and if local measure, city or county), the amount of the expenditure and the
cumulative amount to date. The ““Cumulative to Date” column should include the sum total of expenditures
for or against each candidate or measure since January 1 of the current calendar year. (See “‘Information
Manual on Campaign Disclosure’’ for discussion and examples of ‘‘cumulation.’’)

ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR-ON BEHALF OF OTHER CANDID;\TES, OFFICEHOLDERS
AND MEASURES (Allocate expenditures from Schedules E & F made to or on behalf of another candidate, officeholder or measure.

Amounts may be rounded off to whole dollars.)

OFFICIAL NAME OF CANDIDATE OR OFFICEHQLDE R AND OFFICE CHECK ONE CUMULATIVE
USE ONLY DATE OR MEASURE AND BALLOT NUMBER OR LETTER Support | Opooss AMOUNT TO DATE
T71/8% -
5/24/84  Assemblyman Art Agnos X 7,265.16 9,181.4°

Artach aoditionsl information on aporopriately isbeled contnustion sheers.




CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE

FORM 420, 430 OR 490
(Amounts May Be Rounded To Whole Doilars)

STATEMENT COVERS PER’

LT i TuwgQua=

3/18/;;}_! 5/24 /8L

MNAME OF CANDIDATEOR COMMITTEE

LLO NUMBER " COmmITTRY

Californians for Justice 802246
COLUMN A coLUumnN B COLUMN C
Cumuistive Toui this period Cumulistrve
total from from sttached to dyte
previous D.'M. schedules Columns A » 8)
CONTRIBUTIONS RECEIVED
1. Monetary contributions . . ... ..... s 1,319.88 s 13,983,40 s 15,303.78
SCHEDULE A, LINK )
2 bLosns.. .. ...... ... oLl ~Q~ -0 0w
SCHEDULKE B, LINK 3
3, Subtrotal . ... ... S 1.319.88 S S 15,303,78
LNES | = 2 LINES | o 2 LiINKS ' = 2
4. Non-monstary contributions . . ... .. (-~ e <0~
SCHEDULEK C, LINK )
5. Plecges ..., -0 ~0« 0~
SCHEDULK D, LINK *
6. TCTAL CONTRIBUTIONS........ s_1,313.88 s 13,383,490 s 15,303.78
LINES 3 o 4 o 3 LINES 1 = ¢ - ) LINKS 3 =~ 4 = 3
{smouLd zauaL
COLUMNE & - B)
EXPENDITURES MADE
7. Payments.................... s 1916.31 s 121738.06 s 1%,714.37
SCHECULEK K, LINK 3
8. Accrued expenses (unpaid bilis) . . . .. -]~ <[ =0~
SCHEDULE F, LINK §
9. TOTAL EXPENDITURES ........ s_1.916.31 $_12,738 s 14,714,37
LINES 7 » 8 LIMES 7 » 08 wiNES 7 = §
\’P‘OULD TavaL

COLUMNS A - B]

" */f this is the first report filed for the calendar yu}, Column A should be blank except for unpaid Ioans, xilis and pieages.

10.

11,

12.

13.

14,

18.

16.

17.

STATEMENT OF CHANGES IN FINANCIAL CONDITION

Cash on hand at the beginniqq of this period. (Line 14 of previoys statement) . S 318.82
Cash receipts this-poriod (Line3,ColumnBabove) ................. 13,983,30
Miscellaneous adjustments to cash (Schedule G, Line 7) .. ............ (12-50>
Cash payments this poriod'(Lim 7.ColumnBabove)................ 12 s798\05
Cash on hand at closing date (Lines 10+11+12-13 above). . . . ... .. 1,492.16
0=

Outsunding debrs (Line 2+ Line 8 of ColumnCabove) . . ............

Ending surpius (if Line 14 is grester than Line 15, subtract Line 1S from Line 14). .. ... ... ..

Ending deficit (if Line 15 is greater than Line 14, subtract Line 14 from Lire 15) . . . .. .. .. ..

“Ending cash on hand should not be a negative amount.

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See /nstructions an Reverse;

/1y 6/30 T/ 1 1o date
18. CONTRIBUTIONS RECEIVED: 15.303.78
19. EXPENDITURES MADE: 14,714.37

—-2-



SCHEDULE A

MONETARY CONTRIBUTIONS RECEIVED
FORM 420, 430 OR 490

(Amounts May Be Rounded To Wholie Dollars)

MSTATEMENT COVERS PERIOCD
3/18/84 | 5/24/84
NAME OQF CANDIDATE OR COMMITTEL: . LLD. NUMBER (r commiTran|
Californians for Justice 802246
FULL NAME AND ADDRESS OF - EMPLOYER AMOUNT T
oATE conTmisuTOR OCCUPATION (t» sELF-EMPFLOYED, ENTER
RECTD | I o A T S g D e " nams or susimuss) meceivee | SoRvonye
newpaper
/1/64 owner/
investor L 1,000 1,000
/1/84 Optician PN 200 200
/1/84 Investor | NN 100 100
/1/84
/ owner N 100 100
'1/84 Petired 100 100
i ..
. training
'1/84 - writer 100 100
-
' X : I¥ more space i; rmeded, check box at left SUBTOTAL 1 ; 700 l :
L | and artach additional Schedules A. f
SUMMARY

1. AMOUNT RECEIVED — CONTRIBUTIONS OF $100 OR MORE
(Inciude all Schedule A SUDTOTAIS). . . . . . . ittt it e e i it e et e e et e e e e

2. AMOUNT RECEIVED — CONTRIBUTIONS OF LESS THAN $100 (Notitemized) .. ............

3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD

(Line 1 + Line 2) Enter here and on Line 1 Column B of Summary Page

" 1g13,983.0

|



SLHEUULE A

MONETARY CONTRIBUTIONS RECEIVED
(CONTINUATION SHEET)
FORM 420, 430 OR 490

STATEMENT COVERS PERICC

[ 1 1] TRAoUaw

(Amounts May Be Rounded To Whole Dollars) 3/18/84 l 5/24/84
ﬁ;l OF CANRIDATEOR COMMITTER: e 1.D. NUMBER (ir coMmmiIvran)
Californians for Justice 802246
- —
FUuLL NAME AND ADDRESS OF I EMPLOYER AMOUNT
nATl C°NT.|.UT°. °CCUPAT'°N ( 1" SQELF-EWPALOYED. EnTEN
RECD | T A T D ea mams 0F SuImEss) mecaves | SRS
5/1/84 & ' Retired 100 100
/1/84 ?“ ' Owner S 5 100 100
E— W i
B —— | ,
/1784 | " Psychiatri ! 100 100
| , |
L ! _ . Computer : .
1/81 | SR . Analyst S . 100 100
| ———— | ;
| — | |
’ Builder SELF employed ‘ 100 | 100
! | ! (
g | | |
V8 — owner M 4 0 100
“ H | |
RN ‘ i
/1784 R retired | 100% 100
. | i
/14 /84 NG Gen. Mgr. S 100 - 100
- ; !
y | |
/14/84 w Retired : 100 100
| I | ’ | i
/16784 Y ' physician SRR 250 | 250
| | _— |
§§?§Z4 Friends of Art Agnos ! i b
197848 637 Connecticut St. ID#747235 '5,557.90!5,557.90
. L s :
724784 San Francisco, CA 9410€ (4 checks) | |
X I¥ more space 1s needed, check hox at left SUBTOTAL

L and attach additional Schedules A.

90

6,707.




Pwilelb/ Ui M~

MONETARY CONTRIBUTIONS RECEIVED
(CONTINUATION SHEET)
FORM 420, 430 OR 490

(Amounts May Be Rounded To Whoie Dollars)

STATEMENT COVERS PERIOD

L 11 )

TumOuUam

3/18/84 | 5/24/84

FUuLlL NAMEI AND ADDRESS OF

—————— . — .
NAMEDF CANDI.DATI O.. COMMITTEL 1.LO. NUMBER (i coOmmivrgni
Californians for Justice 802246
— e
l EMPLOYER AMOUNT

CONTRIBUTORN

{(1r commiTrar gnren |.D. wumssn om
TREASURER § NAME AawD ADDRESS)

DATE
®"EC'D

OCCUPATION

[ saLr-amsovgo. EnTER
NAME OF BUBINESE)

RECEIVED

|

CUMUVLATIVE
e Davsg

Manager

I

100

]
\

100

!

-

: 14 more space 15 needed, check box at ieft
L and attach additional Schedules A.

SUBTOTAL |

100




Pl WVikkh W

LOANS [STATEMENT COVERS PERIOO

FORM 420, 430 OR 490 i mrom ™eaoucn
(Amounts May Be Rounded To Whole Dollars) ‘3/18/84 I 5/24/84
e - ————
'NAMI OF CANDIDATE OR COMMITTEE: U 1. D. NUMBER (i»r commrrrasx!
Californians for Justice } 802246
PART 1 - LOANS RECEIVED
[ 4 - .
DATE Lc‘o"l::l.::{'s;(‘:::2::::::;:' o OCCUPATION eHpLOvER INT. | AMOUNT CU:":::A
t I” COMMITYER. A [ L34 1) A " ”-EMFLOYED. ENTERN
REC'D 1.D. ::::l:.:l‘:lnl.:l::#l ! :.‘L..-o' ::“T:.:"'. RATE OF LOAN TO DATE
|
i |
i |
If more space is needed, check box at left , -0-
and attach additional Schedules B. Part 1. SUBTOTAL
PART 2 — LOANS REPAID, FORGIVEN ORPAID BY A THIRD PARTY:
: (a) ENTER THIS DATA ON SCHEDULE A ALSO
DATEK FULL NAME AND ADDRESS AMOUNT A.OU"‘S’O'BIVIN UNPAID
OF THE LENDER REPAID . OmPAID BY THMIAD PARYY MANME AND ADONESS BALAMNMCE
THMIRDG PARTY
71 If more space is needed, check box at (a) {b) f
\ left and attach additional Schedules B, -0- -0-
Part 2. SUBTOTAL
SUMMARY
-0- ’
1. LOANS OF S100 ORMORE THISPERIOD (Part 1) . . . . .. ... ... ... .......... ........ ...... S [
2. LOANS UNDER $100 THIS PERIOD (NOt itemized) . . . . . . - o oo oo -0-
3. TOTAL LOANS RECEIVED TRISPERIOD (Lin® 1+ 2). . . oo oo ot e | =0-
4. LOANS OF $100 OR MORE REPAID THIS PERIOD (Part2, Cotumn () ) . . . . o o o oo -0-
-0-

5. LOANS OF $100 OR MORE THIS PERIOD FORGIVEN OR PAID BY A THIRD PARTY (Part 2. Column (b} ) . .. . .
LOANS UNDER $100 REPAID. FORGIVEN ORPAID BY A THIRD PARTY THIS PERIOD (Not itamized) -0-

6. (AIso enter this smount on Line 2 of Summary section 0f Schedul® &) . . . . . . . . .. . .
7. TOTAL LOANS REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Lined+5+6) . . . . ...... -0-
8. NET CHANGE THIS PERIOD i R
(Subtract Line 7 from Line 3} Enter the difference here ang on Line 2. Column B of Summsry Pege . . . . . . . ... ... - LS -0-
(May pe

4 nagative flgure)



NON-MONETARY CONTRIBUTIONS RECEIVED
FORM 420, 430 OR 490

(Amounts May Be Rounded To Whole Dollars)

|STATEMENT COVERS PERIOD
\ rPROM rHROUS ™
I

3/18/84| 5/24/84

LD, NUMBER (» commiTraa

NAME OF CANDIDATEOR COMMITTER:

Californians for Justice 802246
e ]
FULL NAME AND ADDRESS OF TMPLOYER FAIR cumu
CONTRIBUTOR MARKET
DATE » sELP-aM veD. gnTE® DESCRIPTIDN OF | 4
mecD (17 semarTes aua ten 1O mmen| | OCCUPATION [l ey | 30008 on sEmvicas | VAU | \lour
i | !
J
! i
|
i
| E
; | i
! i
i
t
|'
|
! | ‘
| | ;
i
! |
i !
| i !
|
i ! ?
| | :
’ !
If more space is needed, check box at left
and attach additional Schadules C. SUBTOTALS -0-
SUMMARY
1. NON-MONETARY CONTRIBUTIONS OF SI0OCOR MORE THISPERIOD. . ........ . ... .. ..... S -0-
2. NON-MONETARY CONTRIBUTIONS UNDER $100 THIS PERIOD (Notitemized). . .. .. ........... -0-
3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD R : 0
(Line 1 + 2) Enter here and on Line 4, Column BofSummaryPage . .. .. ...................... -




dsLHEUULE U
PLEDGES
FORM 420, 430 OR 480

’ ZITATEMINT COVERS PERIOD

(Amounts May Be Rounded To Whole Dollars) | raom | Temovas
| 3/28/84: 5/24/84
MAME OF CANDIDATEOR COMMITTEEL: . . 1.D. NUMBER (1 commirrags!)
Californians for Justice ‘ 802246
rFuLL u::::.v::unfnolinns or EmPLOYER :::;::‘; I AMOUNT ::-:3:
DATE OCCUPATION (1r sELP-gsmrLOvED. ENYER THIS i {acao PLEDGE
RECD {14 =1::T:::.’.ﬂl§.'.':::;'9&:::."1. on i NaAmE OF avainzas) ‘PEmIOD j.:::::‘,:..) UNPAID
| i
i |
ﬁ !
| L
! t i |
| | ‘
| | !
‘ I
| |
! { [ !
! | ) ;
! s i
{ - i ' i
i - { 1
! | | |
g ‘
| !
| |
| .
i .
B
| |
| |
| | |
| { |
| -
—m , _ (a) | (b) ]
i i If more space is needec, check box at left 1
L and attacn additional Schedules D. SUBTOTALS i -0- | -0-
L J
SUMMARY
1. PLEDGES OF $100 OR MORE THIS PERIOD (Column (@} ) . . . oo oo s_ 0
2. PLEDGES UNDER S100 THIS PERIOD (NOT itemized). . . . . o\ oo oo -0~
3. TOTAL PLEDGES RECEIVED (Line 1+ 21 o . v oo oo oo e e -0-
4. PLEDGES OF S100 OR MORE PAID THISPERIOD (Column (b ). .. .. .. ... ... .. ... . . . . ... .. -0-
PLEDGES UNDER $100 PAID THIS PERIOD (Not itemized) -0-
S. (Also enter on Line 2 of the summary section of Schedule A) . . .. .. .., ... ... ... . . . .
6. TOTAL PLEDGES PAID (Line4+5). ... ..... e -0-
7. NET CHANGE THIS PERIOD
{Subtract Line 6 from Line 3) Enter the difference here and on Line 5, Column B of Summary Page. . . . . .. ' S_O-
(May be

negative figure)



PAYMENTS AND CONTRIBUTIONS MADE

FORM 420, 430 OR 490 TATEMENT COVERS PERIOC
(Amounts May Be Roundsd To Whole Dollars) 3/18/84 2 5/22/“84

NAMIQFCANDIDATI,Q COMMITTEE: N
Californians for Justice

‘ I.LO. NUMBER (ir commiTren)

802246

e ]

CODES FOR CLASSIFYING EXPENDITURES

1f one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions or
the back of this schedule for codes “‘C’", I and “T"".) Refer to the back of this schedule and the /nformation Manua
an Campaign Disclosure for detailed expianations and examples of each category.

“C” — CONTRIBUTIONS TOOTHER ”8" = SURVEYS, SIGNATURE GATHERING,
CANDIDATES OR COMMITTEES : DOOR-TO-DOOR SOLICITATIONS

“I"” —~ INDEPENDENT EXPENDITURES “F = FUNDRAISING EVENTS

"L -~ LITERATURE “G"” — GENERAL OPERATIONS AND OVERHEAD

“B”" = BROADCAST ADVERTISING "T"* - TRAVEL, ACCOMMODATIONS AND MEALS

"N -~ NEWSPAPER AND PERIODICAL P ~ PROFESSIONAL MANAGEMENT AND
ADVERTISING CONSULTING SERVICES

“0" —= QUTSIDE ADVERTISING

If one of the above codes does nat accurately or fully describe the expenditure, leave the “Code’’ column blank anc
srovide a written description in the ‘‘Description of Payment’’ column.

IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these
payments on Line 3 of the Summary section, below.

NAME AND ADDRESS OF PAYEEL CREDITOR OR
RECIFIENT OF CONTRIBUTION (17 commiTraR. 443G SnTER AMOUNT
1.D. mUMSE® OR RAME AMD ADSNEEL OF TAZASURER) CODE OR DESCRIPFTION QF PAYMENT PAID

Post Master General

1300 Evans Street
San Francisco, CA L (3 checks) 2,775.00

Allen's Press Clipping Bureau o
657 Mission Street I Press gllpplng l11@. 00
San Francisco, CA 94105 service (3 checks)

The Women's Press
50 Otis Street L 2,832.90
San Francisco, CA 94103

Lesbian/Gay Freedom Day COMMiLELEE

766 Valencia Street . .
; I Parade application
San Francisco, CA 94110 fec 100. 00

@ If more space is needed, check box and
attach additional Scheduies E.

IMPORTANT: Contributions and expenditures on behalf of other candidates or committees must also be entered in the
allocation section at the front of the campaign statement.

SuUBTOTAL 5,823.90

SUMMARY
1. Payments of S100 or more made this period (Include all Schedule ESubtotals) . . . . .. ..... . ... ....... S w_
2. Payments under S100 this Deriod (notitemized) . . . . ... ... S 31.95
-0-
3. Total Accrued Expenses paid this period (Schedule F, Line 8) . . . ... .. .. ... ... . . . .. S
v ‘ i . 12,798.06
4. Total Payments this period (Line 1 + 2 + 3) Enter here and on Line 7, Column B of Summary Page . . . ... . ... S

.,



PAYMENTS AND CONTRIBUTIONS MADE

(CONTINUATION SHEET)
FORM 420, 430 OR 490)

{Amounts May Be Rounded To Whote Dollars)

STATEMENT COVERS PERIOD
L4 1-71"] THMADUSMN

}3/18/84 {5/24/84

NAME OF CANDIOATE OR COMMITTEER:

californians for Justice

. 1O, NUMBERN (1» commsrranl

| 802246

If one of

CODES FOR CLASSIFYING EXPENDITURES

If one of the- following codes is used to describe the expenditure, no written description is needed. {Note exceptions
on the back of this schedule for codes “C’", “’I’" and ""T"".) Refer to the back of Schedule E and the /nformation Manua/
on Campaign Disclosure for detailed explanations and examples of each category.

"C" — CONTRIBUTIONS TO OTHER CANDIDATES
OR COMMITTEES

INDEPENDENT EXPENDITURES

LITERATURE

BROADCAST ADVERTISING

NEWSPAPER AND PERIODICAL ADVERTISING
OUTSIDE ADVERTISING

6Zar -

g

vgr -

SURVEYS,SIGNATURE GATHERING,
DOOR-TO-DOOR SOLICITATIONS
FUNDRAISING EVENTS

GENERAL OPERATIONS AND OVERHEAD
TRAVEL, ACCOMMODATIONS AND MEALS
PROFESSIONAL MANAGEMENT AND
CONSULTING SERVICES

the above codes does not accurately or fully describe the expenditure, leave the ‘‘Code’’ column biank and

provide a written description in the '“Description of Payment’’ column.

NAME ANO ADORESS OF PAYLE, CREDITOR OR

RECIPIENT OF CONTRIBUTION (1r commITras, ALIQ ENTER AMOUNT
1.D. NUMBSER OR MAME AMD ADORESS OF TREASURER) copE on DESCRIPTION OF PAYMENT rPAID

American Business Communications
251 Michelle Court
South San Francisco, CA 94080 L (2_checks) 1,081.31
Computefiie Typesetting
989 Howard Street L (2 checks) 328.00
San Francisco, CA 94103

Friends of Art Agnos TD#747235 C (2 checks) 5,532.90

637 Connecticut Street
San Francisco, CA 94107

L

¥ more space is needed, check box ang
attach additional Scheduies E.

SUBTOTAL 6,942.21




SCHEDULE F

ACCRUED EXPENSES
(UNPAID BILLS)

FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Dollars)

STATEMENT COVERS PERIOD

rROM

3/18/84

THROUGN

% 5/24/84

NAME OF CANOIDATEON CDMM‘ITTII: . .
Californians for Justice

1.0. NUMBER (s* commivruan)

| 802246

CODES FOR CLASSIFYING ACCRUED EXPENSES

If one of the following codes is used to describe the accrued expense, no written description is needed. (Note exceptions

on the back of this schedule for codes ''C’’, /1" and "“T"’.) Refer to the back of this schedule and the /nformation
Manuat on Campaign Disc/osure for detziled explanations and examples of each category.
"C” — CONTRIBUTIONS TO OTHER "S" = SURVEYS, SIGNATURE GATHERING,
CANDIDATES OR COMMITTEES DOOR-TO-DOOR SQOLICITATIONS
"1 — INDEPENDENT EXPENDITURES "F" = FUNDRAISING EVENTS
“L" - LITERATURE “G"” - GENERAL OPERATIONS AND OVERHEAD
"B - BROADCAST ADVERTISING “T" - TRAVEL, ACCOMMODATIONS AND MEALS
“N” — NEWSPAPER AND PERIODICAL “P* -~ PROFESSIONAL MANAGEMENT AND
ADVERTISING CONSULTING SERVICES
"0 - OUTSIDE ADVERTISING

If one of the above codes does not accurately or fully describe the accrued expense, leave the “Code’” column blank and

provide a written description in the "Description of Payment’’ column.

NAME AND ADDRESS OF PAYEL. CRECITOR OR AMOUNT
AMECIPIENT ODF CONTRIBUTION [iF commiTran. ALES EnNTER v
I.D. NUMBER OR MAME ANO ADDRESE OF TAEABURER] coDe oOn DESCRIPTION OF PAYMENT ACCRUIED
If more space is needed,
check box, and attach additional Schedules F SUBTOTAL -0-

IMPORTANT: Do not itemize the payment of accrued expenses on Schedules E or F. Report the lump sum of these
payments on Schedule E, Line 3, and on Schedule F, Line 4. Do not re-itemize accrued expenses which have been re-

ported in a previous period.

SUMMARY

1. Accrued Expenses of S100 or More This Period. . . ... .. it it ittt i ettt et S -0-
2.  Accrued Expenses of Under $100 This Period (Not Itemized) .. ... ... .o e, -0- -
3. Total Accrued Expenses Incurred This Period [Line 1+2) .. ... .. ... .. ... ... .. ... -0-
4. Accrued Expenses Paid This Period (Not itemized) Enter here and -0-

On Schedule B, Line 3 . . ittt it ittt e e e e e
5.  Net Change This Period (Subtract Line 4 from Line 3}, Enter difference here and -0-

on Line B, Column B ofSummary Page . .. ........ ... .. . . @it

(May b»

negative figure)



SCHEDULE G

MISCELLANEOUS ADJUSTMENTS TO CASH POSITION

FORM 420, 430 OR 490

{(Amounts May Be Rounded To Whole Doliars)

b
NAME OF CANDIDATE OR COMMITTERX:

Californians for Justice

'STATEMENT COVERSE PERIQD

|
|

THROUGN

3/18/84 | 5/24/84

LD. NUMBER (1r commiTran)

802246

TOTAL DECREASES TO CASH THIS PERIOD (Line 4 + Line 5)

: DESCRIFTION OF ADJUSTMENT AMOQUNT OF
OATE % (1P THE AGJUSTHMENT INVOLVES A COMMITTER. OTHER THAN THE FILER. ENTER THE COMMITTER'S NAME IncRRAST eEchEase
: ANO ADORESS. ALEQ ENTER THE COMMITTEE 'S I1.D. NUMBER OR THE TREASURER § NAME AND AQORESS) TO CADM TO Casm
i
!
i
i
i
i
!
i
: (a; (o)
‘l' If more space i1s neeged. check pox at left |
L___  and artach aaditional Schedules G SUBTOTAL | -0~ -0-
SUMMARY
0 B
1. INCREASES TO CASH OF $100 OR MORE THIS PERIOD (Column (@} ) .. ................ S_— -~
2. INCREASES TO CASH OF LESS THAN $100 THIS PERIOD (Notitemized) . ................ -0-
3. TOTAL INCREASES TOCASH THISPERIOD (Line1-Line2) ......... ... .. ... -0-
4. DECREASES TO CASH OF 5100 OR MORE THISPERIOD (Column (b} ). . . . o oo oo v i et -0-
5. DECREASES TO CASH OF LESS THAN $100 THIS PERIOD (Not itemized). . ... .. oo ... 12.50 |
6. 12.50
7.

TOTAL MISCELLANEQOUS ADJUSTMENTS TO CASH THIS PERIOD
(Line 3 minus Line 6) Enter here and on Line 12 of Summary Page

-9~

’1%!@2.5§?

(May ba
negative figure)



SACRAMENTC ADCRESS

STATE CAPITOL
SACRAMENTO 95814
{918: 445 B253

LABCR AND EMPLOYMENT

415 5572252

DISTRICT OFFICE . . B : -,
1064 STATE BUILDING T I B - -~ -~ 4' 7 i -

350 MCALLISTER . % v ‘ ) e

SAN FRANCISCO. CA 94[02 H | . I Ia AEgIg & u l E WAYS AND MEANS
i N SE : TEE TR

Y HILD AR
SN
A

Ja bl
ART AGNOS

ASSEMBLYMAN. SIXTEENTH DISTRICT

CHAIRMAN
JOINT LEGISLATIVE AUDIT COMMITTEE

June 5, 1984

Ms. Barbara A. Milman

General Counsel

Fair Political Practices Commission
Post 0Office Box 807

Sacramento, California 85804

Re: Advice Letter No. A-84-149
Dear Ms. Milman:
Thank you for your Advice Letter of Jdune 1.

With that in mind, T am complying with your advice
with the understanding that T will seek a future remedy
through the courts.

Please find enclosed a full disclosure of my statement
covering the period from March 18, 1684 through May 24, 1984.

AA:deb C/

Enclosure

cc: Secretary of State
Political Reform Division




FILE AN QRIGIMAL AND ONE COPY OF THIS FORM WITH:

Secretary of State
Potitical Reform Division
P.O.8ox 1467
$Sacramento, CA 95807

STATEMENT OF ORGANIZATION (RECIPIENT COMMITTEE)
{Government Code Section B4101-84103)

IF AMENDMENT .
8022u6 ENTER I.D. NUMBER . (Type or Print in Ink!

FULL NAME OF COMMITTILE:

Californians for Justice

ciry ATarx 21 COOX COUNTY:

STREET A(EE'R.!SS.OF COMMITTEE: O, AND BTRERT
637 Connecticut Street San Francisco, CA 94107 San Francisco
DATE GUALIFIED AS COMMITTEE [mo.. OAv, TR.]:] AREA COOR PNONE NUMBER A OFFICIAL USE ONLY B SFFICIAL USEGHNLY
October 19, 1980 (415) B24-6936
| TREASURER AND OTHER PRINCIPAL OFFICERS
POSITION NAME AND PERMANENT STREET ADDRESS ' ‘égg‘é} PHSC’;E
TREASURER James Foster 1952 - 15th Street (415) 626-4512

San Francisco, CA 94114

Artach additional information on appropriately labeled continuation sheers.

i IS THIS ACONTROLLED COMMITTEE?
(A controlled committee is one which is controlled directly or indirectly by a candidate or a proponent of a state ballot measure or
which acts jointly with & candidate, controlled committee or proponent of a state ballot measure in connection with the making of
expenditures. A candidate or proponent of g state ballot measure controls a committee if he or she, his or her agent, or any other
committee he or she controls, has a significant influence on the actions or decisions of the committee.)

(\[} YES (Complete Section |1l below) [ 1NO (Section Il is not applicable)

11§ CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES,
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY.
NOTE: If this committee is controlled by more than one candidate, the name of each controlling candidate must ke listed below.

IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S
NAME AND PERMANENT STREET ADDRESS

NAME OF CANDIDATE, STATE MEASURE
PROPONENT OR COMMITTEE

Art Agnos, Assemblyman #802246B

Artach sdditons! information on appropriately labeled continuation sheets.

IV PERSONS OR ORGANIZATIONS, IF ANY,WITH WHICH THISCOMMITTEE IS AFFILIATED OR CONNECTED

NAME AND STREET ADDRESS (eﬁo%‘é' Perg,E

Artach additional information on appropristely labeled continustion sheets.
YOU MUST COMPLETE THE VERIFICATION ON PAGE 2

Far information required 1o be provided to you pursuant to the Informstion Practices Act of 1877, ses “Information Manual on Campaign Disciosure Provisions
of the Political Reform Act,” Part X.

-1



NAME OF ) ) .
 COMMITTEE Californians for Justice

V  CANDIDATES AND MEASURES SUPPORTED OR OPPOSED AS A PRINCIPAL ACTIVITY OF THE

COMMITTEE
CANDIDATE'S NAME/MEASURE'S FULL TITLE SUPPORT OPPOSE CANDIDATE'S OFFICE/MEASURE'S LOCATION
INCLUDING BALLOT NUMBER OR LETTER {inciude district number, city or county, as applicabte.]

Attach additiona! information on appropriately labeled continuation sheets.

Vi %ﬂ%ﬂglgb‘l;l’EEsES PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR

Atach sdditional inforrnation on sppropristely labeled continuation sheets.

VIl IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS?

VERIFICATION

| declare under penalty of perjury that to the best of my knowledge this statement is true, correct and complete and that | have used all
reasonable diligence in its preparation.

Executed on March 20,,,1984 San Francisco, A ; X A %« % é_;_

{oars) {ciTY amo sTare) {si1amarTune or TAmasunER)

-2



RECIPIENT COMMITTEE
CAMPAIGN STATEMENT
{Government Code Sections 84200-84217}

For use by recipient committees which receive a cumuiative
contribution of $100 or more from a single source.

(Type or Print in Ink)

3/18/84

A OFFICIAL USE ONLY

¥ 80

AREA COOE

Statement covers period from through 5/24/84

1.D. NUMBER

224

SHONE MUMBEN

NAME OF COMMITTEE:

Californians for Justice
ADDRESS OF COMMITTEE: NG, AND STREET

cITY STATH TP CODE

637 Connecticut Street, San Francisco, CA 94107 (415)824-6936
NAME OF TREASURER:
James M. Foster
PERMANENT ADDRESS OF TREASURER: 0. ANO ITHERT ciTyY STATE I cooR AREA COOR PHONE NUMBSER
1952-15th Street, San Francisco, CA 94114 '(415)626-4512
DATE OF ELECTION (MO. DAY, YR,) (ir arrLicaBLE]: TOTAL PAGES GSPONSORING ORGANIZATION 1r arrLicABLE):
June 5, 1984 39 i

1S THIS A CONTROLLED COMMITTEE?

(A controlled committee s one which is cantrolled directly or indirectly by a candidate or a proponent of a state ballot measure or
which acts jointly with a candidste, controlled committee or proponent of g state ballot measure in connection with the making of
expenditures. A candidate or proponent of a state ballor measure controls a committee if he or she, his or her agent, or any other
committee he or she controls, has a significant influence on the actions or decisions of the committae.)

Bc ] YES (Compiete Section |11 below) [ ]I NO (Section [1l is not applicable}

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES,
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY.

NOTE: If this committee is controlied by more than one candidate, the name of each controlling candidate must be listed beiow.

NAME OF CANDIDATE. STATE MEASURE
PROPONENT CR COMMITTEE

IDENTIFICATION NUMBER QF COMMITTEE OR TREASURER'S
NAME AND PERMANENT STREET ACDRESS

Art Agnos, Assemblyman

ID# 802246

ArTach agoitiong: (nrormarion on apDroprigraly iateled continuation sheets,

VERIFICATION

¢ I declare under penaity of perjury that to the best of my knowledge this statement and its schedules are true, correct and
complete and that | have used all reasonabie diligence in their preparation. ) T y; /ﬁf/fé_.*
/ 7 ~
D .
Executed on & San Francisco, CA T %{j/\

DATE {€1?Y AnND STATH] (SIGNATURE OF Ntthtu!c-l
- A candidate or officeholder who controls a committee must alsé/enfy the campaign statement.

| deciare under penaity of perjury that to the best of my knowledge this statag
compiete and the treasurer of this committee has used all reasonable dilig

its schedutes.
Executed on éﬁ; /é{ /
{oark) {17y anD sTATE)

For information required to bs provided to you pursuant to the Information Practices Act of 1877, ses “Informstion Manual on Campaign Disclosure Provisions
aof ths Poiitical Reform Act,” Part X.

“l"'

-1 -



ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR ON BEHALF OF OTHER
CANDIDATES, OFFICEHOLDERS AND MEASURES:

List all contributions (including loans) and independent expenditures itemized on Schedules E and F to support
or oppose officeholders, candidates and ballot measures (other than those controliing this committee or for
which this committee is primarily formed). Indicate the date of the expenditure, the office sought or held (or
the measure’s number or letter and if local measure, city or county), the amount of the expenditure and the
cumuiative amount to date. The “Cumulative to Date” column should include the sum total of expenditures
for or against each candidate or measure since January 1 of the current calendar year. (See "“Information
Manual on Campaign Disclosure” for discussion and examples of ““cumulation.””)

ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR-ON BEHALF OF OTHER CANDIDATES, OFFICEHOLDER
AND MEASURES (Allocate expenditures from Schedules E & F made to or on behaif of another candidate, officeholder or measure
Amounts may be rounded off to whole doliars.)

OFFICIAL NAME OF CANDIDATE OR OF FICEHOLDER AND OFFICE CHECK ONE CUMULATIVE
USE ONLY DATE OR MEASURE AND BALLOT NUMBER OR LETTER Suoport | Oppose | AMOUNT TO DATE
T7T784 =
5/24/84  Assemblyman Art Agnos X 7,265.16 9,181..

Attach additional information on aporopriately isbeled continuation sheets.




CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE
FORM 420, 430 OR 490
{Amounts May Be Rounded To Whole Dollars)

STATEMENT COVERS PER ¢

LT i

Q/TR/RL 5/2‘4/8“

Tuesoudm

MAME QF CANDIDATE QR COMMITTEE

1.0, NUMBER (i®» COmmiTTRE

Californdans for Justice 802246
COLUMN A COLUMN B COLUMN C
Cumuistive Toti this period Cumuiative
total from from artached to dyte
previous period” scheduies iCalumns A + B)
CONTRIBUTIONS RECEIVED
1. Monetary contributions . ......... s 1,319.88 s 13,983,490 s 15,303.78
BCHEDULE A, LINR 2
2 Llosns...............c.c.0.... —0- ~0~ e
SCHEQULE 8, LINK »
3. Subreral........... ... S 1.319.88 S 5 15,303,78
LINKES | - 2 LINES | » [ LINES '+ - 2
4. Non-monetary contributions . . ... .. (- (= «(=
SCHEDULE C. LiNE )
§. Pledges ..................... ~0~ - 0=
SCHEDVULE O, LINK 7
6. TOTAL CONTRIBUTIONS........ s_1,319.88 s 13,383.90 s 15,303.78
LINES ) s 4 -3 LINES 3 « 4 + 3 LINES 1 = 2 = 3y
(awouLs rouaL
COLUMNE A - B
EXPENDITURES MADE
7. Payments. .. . ... 3 1,316.31 3 12,748.05 s 14,714.37
SCHECULE K, LiNE 4
8. Accrued expenses (unoaid bills} . . . . . == (e 0~
SCHEDULE F, LINK 3
9. TOTAL EXPENDITURES ........ s_1,916.31 s 12,798 .06 s 14,714 .37
wDNES T -8 LINES 7 ¢ 8 “INES T - 23
1IHOULD EaVAL

CTLUMNE A - B

*If this is the first report filed for the calendar yaa;r, Column A should be blank except for unpaid loans, Jills and oledges.

STATEMENT OF CHANGES IN FINANCIAL CONDITION

10. Cashonhand at the beginnin.q of this period. (Line 14 of previous statement) . 3 318,82
11, Cash raceipts this period (Line 3, Column B above) . . . .. ............ 13,983,380
12. Miscelianeous adjustments to cash (Schedule G, Line 7) .. .. .......... <12- 50>
13. Cash payments this period (Line 7, Column B above) . . . . .. .......... 12,798,06
14. Cash on hand at closing date (Lines 10+11+12-13 above)®. . . ... .. .. .. 1,492.16
15. Outstanding debrs (Line 2 + Line 8 of Column Cabove) . . ... ......... -0-

16. Ending surplus (if Line 14 is greater than Line 15, subract Line 18 fromLine 14}, . . ... .. ....

17. Ending deficit (if Line 15 is greater than Line 14, subtract Line 14 from Lire 18) . . . .. .. ... ..

*Ending cash on hand hould not be a negative amount.

g - . .
SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See /nstructions on Reverse
11 ru6/30 7/ 1 to derte
18. CONTRIBUTIONS RECEIVED: 15,303.78
19. EXPENDITURES MADE: 14,714.37

-2



SCHEDULE A

MONETARY CONTRIBUTIONS RECEIVED
FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Dollars)

(STATEMENT COVERS PERIO
‘ 3/18/84 | 5/24/84
NAME OQF CANDIDATE O.I COMMITTEL: N Y 1.D. NUMBER (1 cOmmiTTeR]
Californians for Justice 802246
oaTE FULL N‘c‘g:-r‘::su‘f%%.“' orF EMPLOYER AMOUNT
QCCUPATION {1® SELF-EMPFLOYRD. ENTER
REC D | 1 o s A T tn e Roawass) T " Namg o suminaas) mecuiveo Rl
| David B. Goodstein NeWpaper | .iperation Publicatidns
v/1/84 P. 0. Box 2290 owner/ Inc 1000 1.000
Malibu, CA 90264 investor T ’ ’
Theodore W. Ingram
. 14226 Greenlead St.
//1/84 Sherman Oaks, CA 91423 Optician S & D Corporation 200 200
Duke Comegys ) ]
,/1/84 2034 Outpost Drive Investor Westfork Props. 100 100
Los Angeles, CA 50068
/1/84 Capitol Aquarium
' 1920-29th Street . . .
Sacramento, CA 95816 owner Capitol Aquarium 100 100
Vulcan Steam g Sauna,
- Inc. 100 100
'/1/84 805 %. Cedar St.
San Diego, CA 92101
Richard M. Davis
/1/84 3090 Diablo Shadow Dr. Retired 100 100
Walnut Creek, CA 94909
Boyce R. Hinman training Employment
/1/84 6212 Silverton Way writer Development 100 100
Carmichael, CA 95608 Department
X ¥ more space i‘s r\eeded, check box at ieft SUBTOTAL 1.700
and attach additional Scheduies A. ’
SUMMARY
1. AMOUNT RECEIVED — CONTRIBUTIONS OF $100 OR MORE
{Inciude all Schedule A SUDTOTAIS. . . . . . .. .ttt ittt e e e
2. AMOUNT RECEIVED — CONTRIBUTIONS OF LESS THAN $100 (Notitemized) .. ............ 5,476.00
3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD L ‘
Line 1+ Line 2} Enter here and on Line 1 Column BofSummary Page .. .. .................. 3 51 3,983.6




SCHEDULE A

MONETARY CONTRIBUTIONS RECEIVED

(Amounts May Be Rounded To Whole Doilars)

(CONTINUATION SHEET)

FORM 420, 430 OR 490

STATEMENT COVENRS PERIOD

PROM THAQUG™

3/18/84 | 5/24/84

NAME COF CANDIDATE OR COMMITTIER:

Californians for Justice

1.LO. MUMBER (1P commirras)

802246

.90

FULL NAME AND ADODRIESS OF |' IMPLOYER AMOUNT
DATE CONTRIBUTOR OCCUPATION
mECD |l A LT Dol " " 17 e or semny mecmves | SUTSIITCS
M.L. East i
5/1/841 4019 Folsom St. Retired 100 100
San Francisco, CA 84110
Martin Benson !
v/1/84 7269 Melrose Avenue | Owner Midtowne Spa f 100 100
| Los Angeles, CA 90046 ] ;
| David R. Kessler, M.D. ;
/1/84 "' 401 Parnassus Avenue ' PsychiatristUniversity of Calif. 100 100
! San Francisco, CA 94143 i
i l :
o ! Scott JP Tobin . Computer é
/1/84 ¢ 2095 California St. , Analyst Pacific Bell : 100 100
| San Francisco, CA 94109 f
, % John Franzenburg Cabinet ;
/1/84 | 43 Sanchez St. o oy SELF employed 100 ! 100
| San Francisco, CA 94114 ! !
/1/84 f Mark Leno ! E
590 Clipper St. |  owner Budget Signs ; 100 ! 100
San Francisco, CA 94114 {
Normal A. Castle ; ‘ }
5/1/84 155 Hyde St. ‘ retired ! 100 100
San Francisco, CA 94102 i %
. Charles L. Wallau i | g
5/14/84 1726 Carver St. Gen. Mgr. Gold Coast Jewelry 100 100
- Redondo Beach, CA 90278 ' i
- Donald J. Anderson | | i
5/14/84 3655 Oakfield Retired | 100 100
' Sherman Oaks, CA 91423 |
' David L. Harsany, MD. | | |
5/16/84 116 Austrian Way ; physician Santa Cruz Medical . 250 250
! Aptos, CA 95003 | Clinic :
i§§§g§4 Friends of Art Agnos | i Lo
4/9/848§ 637 Connecticut St. ; ID#747235 ;5,557.90%5,557.90
4/24/84 San Francisco, CA 9410? (4 checks) ; f
! X |f more space is needed, check box at left SUBTOTAL !
|

L}
S

anc attach additional Schedules A.




SUHEDULE A

MONETARY CONTRIBUTIONS RECEIVED
(CONTINUATION SHEET)

FORM 420, 430 OR 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Doilars) k¢ / 18 / 84 i 5/ 24/84
NAME Q_!'=CAND!DATK QR. COMMITTEE: i I.::UMIIR (v GOIHIWIIT.
Californians for Justice } 802246
T—
FULL NAME AMD ADDRESS QF l EMPLOYER AMOUNT
DATE CONTRIBUTOR OCCUPATION (v sELr-amoLoy - ]
mEcp | 7 comuiTres snig gnven I.D wumnsn o " e e v, necmves | SRIY®
l James L. Boone |
- 2 Sundridge , ?
5/1,/8. Irvine, CA 92714 Manager U.S. Borax 100 : 100
\ :
i |
| i ,
i
i
! ;
i : |
@ : -
1 ! 1
i ’ | i
! ! z,
4 ’
!f i |
i ] H
i |
: !
|
! l
| i
| |
f
|
i 5 {
: : i
| s
: é |
14 more space is needed, check box at ieft SUBTOTAL | 100

L__{ and attach additional Schedules A. i




T WD T e e W M G

LOANS

ISTATEMENT COVERS PERIOD

FORM 420, 430 OR 490 mom rmnouan
{Amounts May Be Rounded To Whole Dollars) 3/18/84 l 5/24/8¢
'NAMC OF CANMDIDATE OR COHMﬁTII; = — = 1.0, NUM.!"‘I' CommMiTTRS )
Californians for Justice 802246
PART 1 - LOANS RECEIVED
DATE |LENGER ARD ANY GUANANTONS SR EMPLOYER INT. | AMOUNT SUMe A
REC'D COSIGNERS ((r COmmITTER. ALSD ENTER OCCUPATION ([1F SELP-EMPLOTED, ENTER RATE or TIVE
1.0 ::::.:.:-‘::::'.‘:T.. * NAME GF SUSINESS) LOAN TO DATE

If more space is nseded, check box at left

-0-
and attach additional Schedules B, Part 1. SUBTOTAL
PART 2 — LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY:
. (a} ENTER THIS DATA ON SCHEDULE A ALSO
DATE FULL NAME ANDC ADDRESS AMOUNT Anoun'ru'”olelv.n UNPALID
OF THE LENDER REPAID . omPrAID BY THIRD PARTY NAME AND AGORESS BALANCE

THIRD PARTY

] If more space is needed, check box at (@i (b)
left and attach additional Scheduies B,
Part 2. SUBTOTAL

1. LOANS OF SIO0OCR MORE THISPERIOD (Part 1) . . . . . . ... . . . .. . .. i

t«)

LOANS UNDER S$100 THIS PERIOD (Notitemized) . . . . . . . . . . .. . ... ... it

3. TOTAL LOANS RECEIVED THIS PERIOD (Line 1 + 2)

4. LOANS OF $100 OR MORE REPAID THISPERIOD (Part 2. Column ia) } . . . . . . ... .. . ... .. .. ........

5. LOANS OF $100 OR MORE THIS PERIOD FORGIVEN OR PAID BY A THIRD PARTY (Pert 2, Column (b} } . . .

LOANS UNDER $100 REPAID. FORGIVEN ORPAID BY A THIRD PARTY THIS PERIOD (Not itemized)
6. {Aiso enver this amount on Line 2 of Summary section of Schesule A) . . . . . . . . o vt

7. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Lined +5+6) . . . . ..., ..

8. NET CHANGE THIS PERIQD
{Subrract Line 7 from Line 3; Enter the difference here ang on Line 2, Column B of Summary Page

-4 =

=0=-
s _0_
(May be

negative figurs)



NON-MONETARY CONTRIBUTIONS RECEIVED
FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Dollars)

STATEMENT COVERS PERIOL
3/18/84| 5/24/84
NAME OF CANDIDATE OR COMMITTEER: e | 1L.D. NUMBER (i commrrani}
Californians for Justice l 802246
oL N A Aar e o crcoven ki | com
v R DESCRIPTION OF | IVk
::;‘: i"'of‘:'::;:':.‘_m,_ _‘::':::‘:::;:," cecuraTion e pppefipinitenhveriotin G00Ds OR sEAVICES | .::."'::o AmOUNT
i i
|
;
! |
[ :
i : !
i Z .‘
i
|
|
l
i
|
i ;
|
i i
|
|
i |
| ;
|
i
If more space is needed, check box at left
and attach additional Schedules C. SUBTOTALS -0-
SUMMARY
1. NON-MONETARY CONTRIBUTIONS OF S100 OR MORE THISPERIOD. . . .................. S —0-
2, NON-MONETARY CONTRIBUTIONS UNDER $100 THIS PERIOD (Not itemized). . .. .............

3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERICD
(Line 1 + 2) Enter here and on Line 4, Column BofSummaryPage . ... ... ....................

-5-



SCHEDULE U
PLEDGES
FORM 420, 430 OR 490

{Amounts May Be Rounded To Whoie Dollars)

’ irrrrnun-r COVERS PERIOD
i ROM THROWVON
!

3/28/84| 5/24/84

NAME OF CANDICATE OR COMMITTEE:

. 1.0. NUMBER (i1 commirras}

Californians for Justice [ 802246
AMOUNT AMOUNT CUMU-
FULL N::::':n ADDRESS OF EMPLOYER PLEDGED b CATIVE
BUTOR
DATE D OGCCUPATION (tr sELF-EmrLOYED. ENTER . THIS “‘::::" PLEDGE
megco 1" S mEnsume S T nc Aconxssl O mAmE OF susingss) PERIOD |scuumouLe a}f UNPAID

@) 1 T
T |f more space is neeced, check box at left ) > i
! and attach additiona! Schedules D. SUBTOTALS -0- | -0- ¢
= B
SUMMARY

1. PLEDGES OF SIO0ORMORE THISPERIOD (Column (3] ) . .. ... .. . i i, S -0-
2. PLEDGES UNDER S100 THIS PERIOD (NOTItemized). . . . . o v v e e e s e e -0-
3. TOTALPLEDGES RECEIVED (Line T+ 2). o . oo ittt it it i e e e e e e e e e e e e e e e e -0~
4. PLEDGES OF S100 OR MORE PAID THISPERIOD (Column bl ). .. .. .. .. i . -0-

PLEDGES UNDER $100 PAID TH!IS PERIOD (Not itemized) -0-
5. {Also enter on Line 2 of the summary sectionof Schedule A} . . ..., ... ... .. i, -
6. TOTAL PLEDGES PAID {Lined +5)......... e -0-
7. NET CHANGE THIS PERIOD ]

{Subtract Line 6 from Line 3) Enter the difference here and on Line 5, Column B of Summary Page. . . . . . . g~ 0-

e

(May be
negative figure)



PAYMENTS AND CONTRIBUTIONS MADE

FORM 420, 430 OR 490 BTATEMENT COVERS PERIO

rucm renauem

3/18/84 | 5/24/8¢

NAME OF CANQ'E%&‘iof-OCfr?rlaTH;‘:for Justice l 1O NBUOMz.EZéP CommiTTER;

{Amounts May 'Be Rounded To Whote Dollars)

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions ¢
the back of this schedule for codes “C’’, "I’ and “T".) Refer to the back of this schedule and the /nformation Manu
an Campaign Disclosure for detailed explanations and exampies of each category.

“C” — CONTRIBUTIONS TO OTHER “$” — SURVEYS, SIGNATURE GATHERING,
CANDIDATES OR COMMITTEES - DOOR-TO-DOOR SOLICITATIONS

“{ - |NDEPENDENT EXPENDITURES “F' — FUNDRAISING EVENTS

“L" — LITERATURE “G” — GENERAL OPERATIONS AND OVERHEAD

“B” — BROADCAST ADVERTISING “T" — TRAVEL, ACCOMMODATIONS AND MEALS

“N" — NEWSPAPER AND PERIODICAL “P* —~ PROFESSIONAL MANAGEMENT AND
ADVERTISING CONSULTING SERVICES

“Q"” — OUTSIDE ADVERTISING

(f one of the above codes does nat accurately or fully describe the expenditure, leave the "Code” column biank an
arovide a written description in the ““Description of Payment”’ column.

IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of thes
payments on Line 3 of the Summary section, below.

NAME AND.ADOIISS OF PAYEER, CREDQITOR OR
MECIPIENT OF CONTRIBUTION (1 commirras. AL3Q EnTEN AMOUNT
1.0. mMUmMSE® Of NAME AND ADDAESS OF TREASUAEN] COOE on OESCRIPTION OF PAYMENT PAID

Post Master General
1300 Evans. Street
Ssan Francisco, CA L (3 checks) 2,775.00

Allen's Press Clipping Bureau o
657 Mission Street I Press c;llpplng ll@. 00
San Francisco, CA 94105 service (3 checks)

The Women's Press
50 Otis Street L 2,832.90
San Francisco, CA 94103

Lesbian/Gay Freedom Day Committee
766 Valencia Street

: I Parade application
San Francisco, CA 94110 feo 100. 00
I more space is needed, check box and
‘@anach additional Schedules E. SUBTOTAL 5,823.90

IMPORTANT: Contributions and expenditures on behalf of other candidates or committees must also be entered in the
allocation section at the front of the campaign statement.

SUMMARY
1. Payments of S100 or more made this period {Inciude all Schedule E Subtotals) . . ... ... .......... ..... s 12,766,171
2. Payments under S100 this pernod (NOt ItemMiZed! . . .. . . . . .. . i it e S 31.95
—0-
ER Total Accrued Expenses paid this period (Schedule F, Line 4) . . . . .. .. .. .. . ... . . .. S
; . . 12,798.086
4. Total Payments this period {Line 1 ~ 2 + 3) Enter here and on Line 7, Column B of Summary Page . . . .. .. ... S i

-7-



PAYMENTS AND CONTRIBUTIONS MADE
(CONTINUATION SHEET)

FORM 420, 430 OR 490) 'STATEMENT COVERS PERIDD
{Amounts May Be Rounded To Whole Dollars) | 3/18/84 ; 5/24/84
NAME OF CANDIDATE OR COMMITTERE: , | 1.D. NUMBER (1r commrrasl
californians for Justice i 802246

|
H

CODES FOR CLASSIFYING EXPENDITURES
If one of the following codes is used to describe the expenditure, no written description is needed. {Note exception:

on the back of this schedule for codes ‘‘C"’, *‘I'" and *'T".) Refer to the back of Schedule E and the /nformation Manua.
on Campaign Disclosure for detailed explanations and examples of each category.

“C” — CONTRIBUTIONS TO OTHER CANDIDATES “g§" ~ SURVEYS, SIGNATURE GATHERING,

OR COMMITTEES DOOR-TO-DOOR SOLICITATIONS

per - INDEPENDENT EXPENDITURES “FY - FUNDRAISING EVENTS

“L" = LITERATURE “G" - GENERAL OPERATIONS AND OVERHEAD

“B” -~ BROADCAST ADVERTISING “T* ~ TRAVEL. ACCOMMODATIONS AND MEALS

“N* - NEWSPAPER AND PERIODICAL ADVERTISING “p* . PROFESSIONAL MANAGEMENT AND

“0" -~ OUTSIDE ADVERTISING CONSULTING SERVICES

If one of the above codes does not accurately or fully describe the expenditure, leave the ‘"Code’’ column blank anc
provide a written description in the “Description of Payment” column.

NAME AND ADORESS OF PAYEE, CREDITOR OR
MECIPIENT OF CONTRIBUTION (1 commITTEN, ALSG EMTEN AMOUNT
1.D. NUMSER O NAME ANG AOOREAS OF TREASURER] cooEt OR DESCRIPTION OF PAYMENT PAID

American Business Communications

251 Michelle Court
South San Francisco, CA 94080 L (2.CheCks) 1,081.31

Computefiie Typesetting
989 Howard Street L (2 checks) 328.00
San Francisco, CA 94103

Friends of Art Agnos TD4747235. .
637 Connecticut tgeet c (2 checks) - 5,532.90

San Francisco, CA 94107

I¥ more space is needed, check box and
attach additionai Schedutes E. SUBTOTAL 6,947.21




SCHEDULE F

ACCRUED EXPENSES
(UNPAID BILLS)

FORM 420, 430 OR 480
{(Amounts May Be Rounded To Whole Dollars)

NAME OF CANDIODATE OR COMM.ITTII: . .
Californians for Justice

STATEMENT COVERS PERIOL

rFROM

reROUGK

13/18/84 | 5/24/8:
D LD, NUMBER (ir comsmirren)

i 802246

CODES FOR CLASSIFYING ACCRUED EXPENSES

If one of the following codes is used to describe the accrued expense, no written description is needed. (Note exceptions
on the back of this schedule for codes ““C’’, "I’ and “T’'.) Refer to the back of this schedule and the /nformation

Manual on Campaign Disciosure for detailed explanations and examples of each category.

“C" — CONTRIBUTIONS TO OTHER “§" - SURVEYS, SIGNATURE GATHERING,
CANDIDATES OR COMMITTEES DOOR-TO-DOOR SOLICITATIONS

“I*  — INDEPENDENT EXPENDITURES “E _ FUNDRAISING EVENTS

"L - LITERATURE “G" — GENERAL OPERATIONS AND OVERHEAD

~8* — BROADCAST ADVERTISING “T* - TRAVEL, ACCOMMODATIONS AND MEALS

“N*" — NEWSPAPER AND PERIODICAL “p" _— PROFESSIONAL MANAGEMENT AND
ADVERTISING CONSULTING SERVICES

“0" - OUTSIDE ADVERTISING

If one of the above codes does not accurately or fully describe the accrued expense, leave the ““Code’’ column blank and

pravide a written description in the "“Description of Payment’’ column,

NAME AND ADORESS OF PAYEE CREDITOR OR

RECIPIENT OF CONTRIBUTION (1* CoMMITTER. ALED ENTER AMOUNT
1.D. NUMBER Of MaME ANO AOCRESS OF TagAsumEn| CODE OR OESCRIPTION OF PAYMENT ACCRUED
; ! I more space is needed,
SUBTOTAL -0~

check box, and attach additional Schedules F

IMPORTANT: Do not itemize the payment of accrued expenses on Schedules E or F. Report the lump sum of these
payments on Schedule E, Line 3, and on Schedule F, Line 4. Do not re-itemize accrued expenses which have been re-

ported in a previous period.

SUMMARY

1. Accrued Expenses of S100 or More This Period. . . . . . .ottt et e e e e S -0-
2. Accrued Expenses of Under S100 This Period (Not ltemized) . .. ... .. ... ... 0. uuuu... -0- -
3. Total Accrued Expenses Incurred This Period (Line 1+ 2) .. .. .. ... ... . ... . ... ...... =0-
4. Accrued Expenses Paid This Period (Not Itemized) Enter here and -0-

onSchedule B, LINe 3 . . . . o i i it i e e et e e e e e e e e
. Net Change This Period (Subtract Line 4 from Line 3), Enter difference here and ' -0-

on Line 8, ColumnBofSummary Page . . .. ..... ... ... . . e

(May be

negative figure)



SCHEDULE G
MISCELLANEOUS ADJUSTMENTS TO CASH POSITION

FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Dollars)

STATEMENT COVERS PERIO
rRAOM THAOWONM
3/18/84 | 5/24/8:
NMAME OCF CANDIDATE OR COMMITTEE: 1.0 MUMSER {|1r coMmmiITTER}
Californians for Justice 802246
| DESCRIFPTION OF ADJUSTMENT AMOUNT OF
OATE ! [19 THE ADJUSTMENT INVOLVES A COMMITTRE. OTHER THAN THE FILER, EXTER THE COMMITTEE'S NAMS INCREASE BRCREASE
H AMD ADDRESS. M KNTER THE COH-I"'.'I 1.0. NUMEER OR THE TI.AIUI.IHI NAME AND AEDIllll TO CASM TCO CASN
?
i
{
;
i
E
—_ ) ; ta; {D)
; If more space is needed. check box at left ;
L and attach additional Schedutes G SUBTCTAL | -0- -0-
SUMMARY
1. INCREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (@) ) « v v oo v oeeeeenn. . s_ —0-
2. INCREASES TO CASH OF LESS THAN $100 THIS PERIOD (Not itemized) . .. .. .oooovnrn. .. -0-
3. TOTAL INCREASES TOCASH THISPERIOD (Line 1+Line2) ... .o ovvverercnuennenanns —0-
4. DECREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (B} }. v v oo o e e e e e ns -0-
5. DECREASES TO CASH OF LESS THAN $100 TH!IS PERIOD (Not itemized). . . .o oo oeenenn.. 12.50
6. TOTAL DECREASES TO CASH THIS PERIOD (Lined + Line5) . . v vvv e eeseannenns , 1 12.50
7. TOTAL MISCELLANEOQUS ADJUSTMENTS TO CASH THIS PERIOD o , glz 5?
{Line 3 minus Line 6} Enter here and on Line 120fSummary Page ... ....... .. .. .cc.co.... o )
{May be

negative figura)

—9-—



